
















Millions of Dollars

Recipients 575,921 583,878 643,925484,125 552,791 601,406 609,637 618,827

Total Medicaid Claims Payments and Total Recipients
State Fiscal Years 1992 - 2001

Note:  The data provided from 1996-2000 was revised based on implementation of a new reporting system.
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* DSH payments are included in total expenditures
from 1991 through 2000. DSH Payments are not
included in SFY 2001 expenditures.
Source: DataProbe reports Oct 01/ Nov 01
Office of Medicaid Policy & Planning

*

Due to claims retagging, $4.6 million in SFY 2000 claims misclassified as belonging to ARCH/590 Programs
were reclassified as Medicaid claims. Payments and recipients reflect this change.

711,189

Further enhancements to data improved our ability to distinguish between paid and adjusted claims. There is a net drop in reported recipients, 
by category, for SFY00, as compared to previous reports.
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*Percent Participating
Source:  MAR (prior to SFY96); DataProbe (SFY96 - SFY01) 
DataProbe reports 11/01
SFY00 Enrollment includes retroactive eligibility updates through June 30, 2001
SFY01 Enrollment includes retroactive eligibility updates through September 30, 2001

Monthly Average of Persons Enrolled, Compared with Monthly Average of Recipients
(Monthly Average)

State Fiscal Years 1992-2001

Number of Persons

Fiscal Years

NOTE: The data provided from 1996-1999 was revised based upon implementation of the DataProbe reporting system. This system, DataProbe, includes
retro-active enrollment, MAR does not do this. Recipients are those persons who actually received services, or had capitation payments paid.
The recipient average is defined as those persons who had Medicaid claims paid or had capitation payments paid on their behalf for the month. A
twelve month average from July  to June, during the State fiscal year, is calculated and reported above.

69.7%66.8% 67.4%67.3% 63.3%60.1% 65.3% 67.8% 66.9% 63.2%*

Medicaid defines the term "Average Monthly Recipients" as the number of enrollees with claims or capitation payments made on their behalf in
a given month. This number is summed for a fiscal year and averaged over 12 months.

Medicaid defines the term "Total Annual Recipients" to include any claims or capitation payment for an enrollee at any time within the year. This
number will always be higher than the Average Monthly Recipients figure. The same concept is applied to Medicaid enrollment. In this case,
anyone deemed eligible to receive Medicaid services, whether or not any were rendered, are counted as an enrollee.

Further enhancements to data improved our ability to distinguish between paid and adjusted claims. There is a net drop in reported recipients, 
by category, for SFY00, as compared to previous reports.



State Of Indiana
Percentage Of Population Enrolled In
Medicaid Program As Of June 2001
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Indiana Medicaid Program
Claims Payments By Category Of Service

Percentage of Total

State Fiscal Year 2000
Total Claims Payments $2,956,282,200*

1.79%

17.76%

1.18%

1.61%

26.18%
5.57%

15.37%

9.79%

4.92%

5.58%

3.84%

3.42%

2.99%

Transportation (0.87%)
Optometric & Optician (0.43%)
Hospice (0.25%)
Chiropractic (0.07%)
Podiatrist (0.05%)
Other (2.17%)

Inpatient Psychiatric
HospitalsDME Supplies

Nursing Home

Pharmacies

Mental Health Rehab
& Other Mental Health

Other Facilities, Agencies
Practitioners & Suppliers

Physician

CapitationHospitals

Home Health

Intermediate Care 
Facilities for the 

Mentally Retarded

* Disproportionate Share to Hospitals is included

Waiver

Dental

State Fiscal Year 2001
Total Claims Payments $3,253,948,148

1.80%
1.03%

16.86%

1.57%

24.77%

16.83%

6.00%

4.09%

3.88%

5.90%

4.83%

9.17%

3.27%

Transportation (0.88%)
Optometric & Optician (0.47%)
Hospice (0.33%)
Chiropractic (0.07%)
Podiatrist (0.05%)
Other (2.08%)

Home Health

DME Supplies

Inpatient Psychiatric
Hospitals

Pharmacies

Mental Health Rehab
& Other Mental Health

Physician
HospitalsIntermediate Care

 Facilities for the
 Mentally Retarded

Nursing Home

Capitation

Other Facilities, Agencies
Practitioners & Suppliers

Waiver

Dental

Note: Due to claims retagging $4.6 million in SFY 2000 claims misclassified as belonging to the ARCH/590 Programs were reclassified as 
Medicaid claims. Payments and recipients reflect this change.





Indiana Medicaid Program
Claims Payments By Recipient Aid Category

Total - $2,956,282,200

0.70%

31.96%

2.71%

1.15%

18.52%10.27%

26.24%
2.58%

5.85%

0.02%

Unknown/DSH 
$79,975,819

Child
$547,399,142

Adult
$173,003,048

Pregnant Women
$76,199,312

Aged
$944,953,563

Blind
$20,785,518

Disabled
$775,609,279

MR/DD
$303,754,054

State Fiscal Year 2000

Total - $3,253,948,149

State Fiscal Year 2001

0.80%

2.33%

30.76%

1.86%

9.61%
17.72%

0.23%

6.34%

2.77%
27.58%

Unknown/DSH
$60,389,807

Child
$576,587,034

Adult
$206,163,742

Pregnant Women
$90,181,337

Aged
$1,000,948,966

Blind
$26,019,796

Disabled
$897,489,135

MR/DD
$312,826,895

CHIP 1
$75,775,573

CHIP 2
$7,565,864

CHIP 2
$657,767

CHIP 1
$33,944,698

Diagnosis codes are now used to separate MR/DD from the Disabled Category. DSH payments of $27.6 million in SFY2000 and $2 million in
SFY 2001 are not recipient specific so therefore classified with unknown. General Hospitals DSH payments are no longer paid from Medicaid,
starting SFY2001. Due to claims retagging, $4.6 million in SFY 2000 claims misclassified as belonging to the ARCH/590 Programs were
reclassified as Medicaid claims.

Note:
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Indiana Medicaid Program
Number Of Medicaid Claims Paid By Category Of Service

State Fiscal Year 2001

Total Claims 30,001,344

(in Descending Order)
Unknown,

Home Health, Chiropractic Services,
 Intermediate Care Facilities for the

Mentally Retarded, Podiatrist Services, Dialysis Services,
Prosthetic/Orthotic Services, Targeted Case Management, Hospice,

Inpatient Psychiatric Services, and School Corporation Services

Prescribed Drugs

Physician

Hospitals

Durable Medical Equipment 
& Medical Supplies

Nursing Homes

Mental Health 
Rehab and Other 

Mental Health

Transportation Services

Optometric & Optician Services

Therapy Services

Other

Lab & X-ray
Waiver Services

Dental Services

Sources:  MAR:UB92 claims are counted at the header level
MAR: Dental & HCFA 1500 claims are counted at the detail level
MAR:Drug claims counts prescriptions

Note: This figure is reporting the number of claims paid by category of service versus
the number of claims processed by category of service, as was previously
reported.
MAR includes other programs, not just MA (ARCH; 590; CHIP)
Denied claims/details not included in this analysis. Adjusted claims are included.
Hospital includes Inpatient, Outpatient, and Outpatient Rehab Services
Laboratory & X-ray (physician and independent lab are included) are combined.


























